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Case No. 10200-16 




Filing Date 


Examiner 


Group Art Unit 


-TO/342,335 


June 29, 1999 


D. Deo 


1765 


Inventor(s) 








Tinghao Frank Wang 








Title of Invention 








METHOD FOR SELECTIVELY ETCHING SILICON AND/OR METAL SILICIDES 





TO THE COMMISSIONER FOR PATENTS 

Transmitted herewith is Petition for Revival of an Application for Patent Abandoned Unintentionally Under 37 C.F.R. 
1.137(B), Combined Declaration for Patent Application and Power of Attorney, Assignment. Recordation of Assignment, Change of 
Correspondence Address, check in the amount of $1,280, copies of Request for Filing a Continuing Patent Application Under 37 
C.F.R. § 1.53(b)(1).. Patent Application, and One (1) Sheets of Drawings . 

| l Small entity status of this application under 37 CFR § 1.27 has been established by verified statement previously 

submitted. 

I | A verified statement to establish small entity status under 37 CFR § § 1 .9 and 1 .27 is enclosed. 

Petition for a month extension of time. 

I I No additional fee is required. 

| J The fee has been calculated as shown below; 





Claims 

Remaining 

After 

Amendment 




Highest No. 
Previously 
Paid For 


Present 
Extra 


Total 




Minus 






Indep. 




Minus 






First Presentation of Multiple Dep. Claim 





Small Entity 



Rate 


Add'l 
Fee 


x $9 = 




x 42 = 




+ $140 = 




Total 
add'l fee 


$ 



_. A duplicate 



[ 1 Please charge Deposit Account No. 23-1925 (BRINKS HOFER GILSON & LIONE) in the amount of $_ 
copy of this sheet is enclosed. 

^1 A check in the amount of $ 1.280.00 to cover the Petition to Revive filing fee is enclosed. 

|^) The Commissioner is hereby authorized to charge payment of any additional filing fees required under 37 CFR § 1.16 and 
any patent application processing fees under 37 CFR § 1.17 associated with this communication or credit any overpayment 
to Deposit Account No. 23-1925. A duplicate copy of this sheet is enclosed. 

^ I hereby petition under 37 CFR § 1.136(a) for any extension of time required to ensure that this paper is timely filed. 

Please charge any associated fees which have not otherwise been paid to Deposit Account No. 23-1925. A duplicate copy 
of this sheet is enclosed. 

Respectf/fly sub 




BRINKS HOFER GILSON & LIONE 
P.O. BOX 10395 
CHICAGO, ILLINOIS 60610 
(312) 321-4200 

"Express Mail" mailing label number EV 0056 1 1 02 1 US 
Date of Deposit: February 7. 2002 



onafthan M. Blanchard, Ph.D 
Registration No. 48,927 
At/orney for Applicant 



O 
f- 



CM 

u 



Other Than 
Small Entity 


Rate 


Add'l 
Fee 


x $18 = 




x $84 = 




+ $280 = 




Total 
add'l fee 


$ 
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U.S. Department of Commerce 
Patent and Trademark Office 

PATENT 



Correspondent Name and Address 

Name Tarek N. Fahmi 



Area Code and Telephone Number (408) 720-8300 



Address (line 1) 12400 Wilshire Blvd., Seventh Floor, Los Angeles, CA 90025-1026 
Address (line 2) 

Address (line 3) _ 

Address (line 4) ^ 



Pages 



Enter the total number of pages of the attached conveyance document 



# I 



Application Number (s) or Patent Number (s) | | Mark if additional numbers attached 

Enter either the Patent Application Number or the Patent Number (DO NOT ENTER BOTH numbers for the same property). 
Patent Application Number (s) Patent Number (s) 



— 

If this^locument is being filed together with a new Patent Application, enter the date the 
pateii&pplication was signed by the first named executing inventor. 



Month Day Year 
8/29/99 



Patent Cooperation Treaty (PCT) 

5 ' Enter PCT application number only if a 
U.S. Application Number has not been 
™ assigned. 



PCT 
PCT 



PCT 
PCT 



PCT 
PCT 



Number f Properties 



Enter the total number of properties involved. # 



Fee Amount Fee Amount for Properties Listed (37 CFR 3.41): $ 40.00 

Method of Payment: _ , _ _ . . , m 

Deposit Account Enc,osed ■ Depos.t Account Q 

(Enter for payment by deposit account or if additional fees can be charged to the account.) 

Deposit Account Number: # 02-2666 
Authorization to charge additional fees: Yes E2 



No □ 



Statement and Signature 

To the best of my knowledge and belief, the foregoing information is true and correct and any 
attached copy is a true copy of the original document. Charges to deposit account are authorized, as 



indicated herein. 




Tarek N. Fahmi 


41,402 


Name of Person Signing 


Registration No. 




Signature 



Mail documents to be recorded with required cover sheet(s) information to: 
Commissioner of Patents and Trademarks, Box Assignments, Washington, D.C. 20231 




Submission Type 
El New 

□ Resubmission (Non- Recordation) 
Document ID # 


Conveyance Type 

N 

E3 Assignment □ Security Agreement 

□ License □ Change of Name 

□ Merger □ Other 

U.S. Government 
(For Use ONLY by U.S. Government Agencies) 

[ | Departmental File Q Secret File 


□ Correction of FTO Error 

Reel# Frame # 


□ Corrective Document 

Reel # Frame # 


Attorney^Docket No: 016820.P253 


Conveying Party (ies) 


□ 


Mark if additional names of conveying parties attached Excecution Date 

Month Day Year 



FORM PTO-1619A 
OMB 0651-C 



U.S. Department of Commerce 
Patent and Trademark Office 

PATENT 



RECORDATION FORM COVER SHEET 
PATENTS ONLY 



TO: The Commissioner of Patents and Trademarks : Please record the attached original document(s) or copy(ies). 



Namefjit party) Tinghao Frank Wang 
Name^i 2hd party) 

M 

Name*grd party) 



6/29/99 



NameTOth party) 



Receding Party 



□ Mark if additional names of receiving parties attached 



Na9e(linel) Cypress Semiconductor Corporation 

\j 

Nage (line 2) a Corporation of Delaware 



□ 



Addrdis(line 1) 3901 North First Street 

Address (line 2) 

Address (line 3) San Jose 



California 



95134 



If document to be recorded is 
an assignment and the 
receiving party is not 
domiciled in the United 
States, an appointment of a 
domestic representative is 
attached. (Designation must 
be a separate document from 
Assignment.) 



City 



State/Country 



Zip Code 



Domestic Representative Name and Address 

(Complete only if receiving party is not domiciled in the United States) 

Name 



Enter for the first Receiving Party only. 



Address (line 1) 
Address (line 2) 
Address (line 3) 
Address (line 4) 



FOR OFFICE USE ONLY 



Public burden reporting for this collection of information is estimated to average approximately 30 minutes per Cover Sheet to be recorded, including time for reviewing 
the document and gathering the data needed to complete the Cover Sheet. Send comments regarding this burden estimate to the U.S.Patent and Trademark Office, Chief 
Information Officer, Washington, D.C. 20231 and to the Office of Informaton and Regulatory Affairs, Office of Management and Budget, Paperwork Reduction Project 
(0651-0027), Washington, D.C. 20503. See OMB Information Collection Budget Package 0651-0027. Patent and Trademark Assignment Practice. DO NOT SEND 
REQUESTS TO RECORD ASSIGNMENT DOCUMENTS TO THIS ADDRESS. 

" Mail documents to be recorded with required cover sheet(s) information to: 

Commissioner of Patents and Trademarks, Box Assignments, Washington, D.C. 20231 



